MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ _ﬁf;..DOO(lOi

DEPARTMENT OF PUBLIC HEALTH AND "'5'-"*"1)42 Q00

STATE FILE NUMBER
DO NOT WRITE AMENDED Reglsiration Dlistrict No, Prlmury Repistration District No. ___.__"_"______ Reglstrar's No. ___E____ B
ON THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE {(Where deceased lived. 1tf institution: Residence before
». COUNTY Buchanan a STATEmssouri b. COUN“’Buchanm sdmission)
b. CCI,TRY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b e. CITY Inside Limits
H OR
town  St. Joseph 75 Years TOWN St. Joseph Yot No [0

<. FULL NAME OF (If NOT in hospital, give location} L Inside Limits d. STREET (If cutside, give Jocation) Retide on Farm

V5 300
Rev..4/59

HOSPITAL ADDRESS

INstuionD.0.A. St. Joseph's Hospitala®m N 3310 Seneca St, Vet O No [

3. MAME OF DECEASED First Middle Last 4. DATE Month
(Type or print) )

DATE AMENDED

Day- Yaar

OF

KATHERINE NIEBUHR DEATH  Februa 10 196

5. SEX 6. ‘COLOR OR RACE 7. Married [1  Nover Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed B Divarced O | P=17-1377 | - Sl)' Months I Days | Heurs | Min.
70s. USUAL OCCUPATION (Give Wind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY{ 11. BIRTHPEACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

Hoﬁunm of working life, even if retired) At Home Peéria. Ill_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Joseph Buchholz Magdalen Unknown William Niebuhr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? — 14 =NCLAL SECUGITY, NO. Ll;i INFORMANT Address

chael Schellhorn 171) Charles City

18, CAUSE OFPDEA'II'I (Enter only one tause P —vor —vup T =r INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: . _ ; CINSET AND DBATH
IMMEDIATE CAUSE (a) A SECAA )/d[ ///Fﬂ'é/ fdﬁJ 26 A S

I\ ( , of Lnknawn) I (1§ yws, give war or dates of

DOCUMENT

stating the: under-
lying. cause last

Cohu-;g:ﬂnm 1 mxé] DUE TO (b) (204 aﬂ é‘ l.é Z? /{F%f(//—%f/f
w gave rive >
sbove cause (a),

DUE TC {c)

PART II. OTHER SIGMIFICANT- CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il, If deceased wos fomale was
diseass condition given in PART 1 (a) ) there a pregnancy in last 90 days.

Y o
)/ﬂ/}f‘ ES Ll TS, | D "ID | D unknown
9 WAS AUTOPSY | 200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW TNJURY GECURRED, (Enter naturs of infory in PART 1 or PART 11 of Tem 16.)
=] ]

PERFORMED?
YES J NOXJ

20c. TIME OF Hour - Month, Day, Year
INJURY am. .

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
INSTEAD OF

P

20d. INJURY OCCURRED 70e. FLACE OF INJURY (e.g., in or sbour home, | 20f. CITY; TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}

lrlend-d the deceased frnnM m_m_m_md last law,__phve on_LLALLm—

’ .Du!h ,_-,.-_c..r.-.d at. . 1 m P m on the date stated sbove, and to the best of my knowledge, from the cautes steted.

(Degree or Wle) , ADDRE 22¢. DATE SIGNED
' b ' Z A, M 2/ [£3.

[ 2. NAME OF CEMETERY OR caemrouv (/" Zad; LOTATF {State)

e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8 JLPOQQI’S. ﬁf,f)_blm'cemncmou

au A ] M,
OVil ISPeﬂﬁll

7a. runemu GIRECTOR Feb. 12, lfnéngss M. Aubum r‘25 DATE ngn T 10CAL R‘EG.S 26 uEsis%Enb?sTcl;iu%bne : if

H. 0. Sidenfaden & Son St. Joseph, Mo. ‘5’()- /4, /4643

(LE d Embal t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER'

| hereby certify that the body whose name is reoorded on the reverse side of this cerhf:cate was embalmed by me,

or By Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

Licensed Embalmer No 3308

P. O. Address St. 'Joseph! Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng

K this body is not embalmed fact shoUId Be <o stated sbove:

N




